Diagnosis Work Group Clinical Questions
*All questions address acute, sub-acute and chronic low-back pain unless otherwise specified 1. In patients with low-back pain, are there specific history or physical examination findings that would indicate the structure causing pain and, therefore, guide treatment? a. Vertebral body b. Intervertebral disc c. Zygapophyseal joint d. Posterior elements e. Sacroiliac joint f. Muscle/tendon g. Central sensitization
2. In patients with low-back pain, are there history or physical examination findings that would serve as predictors for the recurrence of low-back pain?
3. In patients with acute low-back pain, are there history or physical examination findings that would predict that an episode will resolve within one month?
4. In patients with low-back pain, what history and/or physical examination findings are useful in determining if the cause is non-specific in nature and, therefore, guide treatment?
5. In patients with low-back pain, what elements of the patient's history and findings from the physical examination would suggest the need for diagnostic laboratory studies?
6. In patients with low-back pain, are there specific findings on a pain diagram that help differentiate the structure which is causing pain?
7. What are the patient characteristics that increase or decrease the risk of developing chronic lowback pain after an acute episode?
8. Are there assessment tools or questionnaires that can help identify the cause of acute, subacute or chronic low back pain?
9. Does a psychological evaluation assist with identifying patients with low back pain who are at risk for developing chronic pain or disability?
10. What are the history and physical examination findings that would suggest obtaining advanced imaging studies? 5. In patients with low-back pain, is cognitive behavioral therapy (CBT) and/or psychosocial intervention effective in decreasing duration of pain, decreasing intensity of pain, increasing functional outcomes, decreasing anxiety and/or depression and improving return to work rate?
6. In patients with low-pain pain, does the timing of cognitive behavioral therapy/psychosocial intervention and/or neuroscience education affect duration of pain, intensity of pain, functional outcomes, anxiety, depression and return to work status?
7. In patients undergoing interventional or surgical treatment for low-back pain, does the addition of cognitive behavioral therapy (CBT) and/or psychosocial intervention add incremental benefit?
8. Does educating a patient about low-back pain improve treatment compliance and outcomes, including duration of pain, intensity of pain, functional outcomes, anxiety, depression and return to work status?
9. In patients undergoing treatment for low-back pain, what is the effectiveness of interventions that address fear avoidance behaviors?
10. Is active treatment (pharmacological or psychotherapeutic) of anxiety and depression effective in decreasing low-back pain?
11. What are the psychological factors influencing outcomes, including duration of pain, intensity of pain, functional outcomes and return to work status, of low-back pain treatment? exercise, PT, education) prior to lumbar surgery decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate compared to those who don't exercise?
9. In patients with low-back pain, does exercise treatment after epidural steroid injections/spinal interventions decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate compared to injections alone?
10. Following surgery for low-back pain, are outcomes, including duration of pain, intensity of pain, functional outcomes and return to work status, improved with a formal exercise/rehabilitation program versus home instruction plus or minus self-directed exercise program alone?
11. Can a clinical prediction rule determine appropriate indications and predict outcomes, including duration of pain, intensity of pain, functional outcomes and return to work status, for exercise for low-back pain?
Interventional Treatment Section Clinical Questions *All questions address acute, sub-acute and chronic low-back pain unless otherwise specified 1. In patients with low-back pain, does image guided epidural steroid injections decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
2. When evaluating image guided intra-articular lumbar facet joint injections in patients with acute or chronic low-back pain: a. What is the diagnostic utility of this procedure? b. From a therapeutic standpoint, does this procedure decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
3. In patients with low-back pain, do medial branch blocks have a role in defining treatment for lowback pain? a. Does duration of pain, intensity of pain, functional outcomes and return to work status vary when candidates for neurotomy are determined by single vs comparative medial branch blocks? b. Is there a threshold for the magnitude of relief from diagnostic facet nerve blocks that predict outcomes to neurotomy? c. Does duration of pain, intensity of pain, functional outcomes and return to work status vary when candidates for neurotomy are determined by diagnostic facet nerve blocks vs. intra-articular facet joint injections? d. Is there a therapeutic utility of medial branch blocks? e. Does technical accuracy of medial branch blocks (e.g. contrast use) affects its validity and effectiveness of subsequent neurotomy?
4. In patients with low-back pain due to lumbar facet joint arthropathy, does image guided neurotomy decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
5. In patients with low-back pain, do image guided sacroiliac joint injections (SIJI) decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate? a. Does duration of pain, intensity of pain, functional outcomes and return to work status vary when candidates for neurotomy are determined by single vs. comparative SIJI? b. Is there a benefit to performing lateral branch blocks as compared with interarticular diagnostic injections as a predictor to response to lateral branch neurotomy? c. Is there a threshold for the magnitude of relief from diagnostic SIJI that predict improvement in duration of pain, intensity of pain, functional outcomes and return to work status from SIJ neurotomy?
6. In patients with pelvic posterior girdle pain relieved temporarily by image guided SIJ injections or lateral branch blocks, does lateral branch neurotomy decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
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Include in search terms: rhizotomy of lumbar facet(z) joint, cryorhizotomy, laser rhizotomy, and radiofrequency 7. In patients with low-back pain, does spinal cord stimulation decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
8. In patients with low-back pain, does continuous delivery of intrathecal opioids decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate and are there risks associated with its use?
9. In patients with low back pain, is provocative lumbar discography more accurate than other diagnostic modalities in identifying the disc as a source of pain?
10. In patients with low back pain, is anesthetic lumbar discography more accurate than other diagnostic modalities in identifying the disc as a source of pain?
11. In patients with low-back pain, does intradiscal injection decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
12. In patients with low-back pain, does intradiscal electrothermal therapy or biaculplasty decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
13. In patients with low-back pain, do trigger point injections decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
Commented 5. In patients undergoing fusion surgery for low-back pain, does radiographic evidence of fusion correlate with decreased duration of pain, decreased intensity of pain, increased functional outcomes of treatment and improved return to work rate?
6. In patients undergoing fusion surgery for low-back pain, does the use of bone growth stimulators (vs. fusion alone) treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
7. In patients undergoing fusion surgery for low back pain, does the use of BMP (vs. fusion alone) treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
8. In patients undergoing fusion surgery for low-back pain, does the use of minimally invasive techniques treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate compared to open fusion techniques?
9. In patients undergoing surgery for low-back pain, do motion preserving systems (disc prosthesis and dynamic stabilization systems treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate compared to fusion surgery?
10. In patients undergoing surgery for low-back pain, do motion preserving systems (disc prosthesis and dynamic stabilization systems) result in lower incidence of symptomatic adjacent segment disease?
11. In patients with low-back pain, does fusion treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate compared to treatment with: a. Discectomy b. Discectomy plus rhizotomy c. Decompression alone 12. In patients with low-back pain due to sacroiliac joint dysfunction, does sacroiliac joint fusion compared with medical/interventional treatment decrease the duration of pain, decrease the intensity of pain, increase the functional outcomes of treatment and improve the return to work rate?
